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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

‘KHE CENSUS

]
Registration District Nozé_zéﬁ/(

?PARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_ OF DEATH
Primary Registration District No...ﬁj..-i&d—

21071

State Fils No

Registrar’s No,

1. PLACE OF DEATH:
(o) County. ol S —

>
® Cityor town M\ ¢ LL B TP SO Lo
{If ontside city or town Hmits, write “ILU. ** and namse of townahip)

(c) Name of hospital or institution:

(It not in hogpital or Ingtitation, write stroet number or kocation)
(d} Length of atay: In hospltal or instituton

=5 Y ps

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae_MIsSOUY [ c:oum_.Z).p_u_CgLA_ﬁ_o

(¢) Clty or town A tley TW? ?U [ -~

{If outaide city ar town limit: write “RURAL™) ()
(d) Street No
{If rural, give booutivn}
(2) Ii foreign born, how long in U. S AP, : vears,

* @it Charles DovoisChesley

8. M If vetemn, 3. () Social Security

name war.2Y.CAL R No.. Yo7 (3
5. Color or 6. (g) Single, widowed, marrled,
4. Sex_AZ.\A_Lﬂg ) e leMTo Odivcrced_&ﬂ..ﬁl..gm
8. () Name of husband or wifeeveeeeaeee . 8, (¢) Age of husband or wife if
alive______
T. Birth date of deceased_.mw = /fe 4 7
(Monl.h) {Dny) (Year)
8. AGE: Years Months Days If lesa than one day
75 ’ ’ min
5. Birthplace. PAW. PAM. /,Zé Mmuip
(Civy, town, or coonty} . (State or foreign country)
10, Usual occupation FA AR F

-
-

ot business,

{ 12. NWCAMLHJO_C\_A__C—J _.L_E..}l._._-.__...._______
18. Birthplace.__ MO T AN oA 7

14. Maiden namg_&&__c“" hwn.—% ¥ e Tmmnﬂw)
{ 15. Birthplace......... L. 0 T Koaown  _ThidieNois !

(Clty, town, or ) {Srate or foreign country,
18. (2) Informant _GLﬂ C_? (e a2 VA

« Induatry

MOTHER FATHER

(3] ddmmwm

{¥) Date thereof.

17. (8) berva A\
(Barisd, (Month) {(Day} (Year)

{e) Place: burial or crematlo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APri day..2. 1

year, / ? V z hour. 6 nute Q F M.
21. I hereby certify that I attended the d% / ¢
o R ;7 1&t 2

that 1last eaw hx$>" Talive on %‘V Z 7 19%5_/
and that death occurred on the da%nd houx stated above.
Irmmediate cyuse of di )
[
Daye to
1.1 K £

Other conditiona l d I

{Inctude pregonnoy within 3 montha of death) I Por

) PHYSICIAN
Major findings: —_—
Qf operations.

Underline
the cause to
lwhich death

Of autopsy. ahould be
icharged ata-
tistically.

(Registrar’s signaturs)

22. 1f death was due to external causes, fill in the following:
(6) Aeddent, eulcide, or homidde (specify)

(&) Date of occurtence
{¢) Where did injury oceur?.
(City or tawn) {County) (State}
(&) Did injury occur in or about home, on fann In Industrial plece, in pablic place?

Brocify yxpo o viken) =

While at (e) M of Injury. A7),
at w X T ‘...( ;
23, Hgon (M. D. or o =,
Address. Date &

e

(Licensed Embalmer’s Statement o Reverse Sad.)
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STATEMENT BY LICENSEi) EMBALMER <.~ _ ™3

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁéate was embalmed by me, dFby

-Reglstered Apprentlce No
ot p Yy ‘61.— 4

working umder my personal supervision. ' :
N 1

. Noles The nbove MUST BE SIG'\IED BY TH'E LICENSED EMBAL\IER in, hnq OWN HANDW TIN
the above constitutes grounds for revoeation of license. ) i L _ -
If this body is not embalmed, above space should be left blank. .




